;éi‘m‘a? of ..ﬂﬂﬁ;MRh nmjmmﬁ’%ﬁ
Forsh hpprovad s

No. 2050~-0038 (Expires 9-30-91)

Plowsh peind Of type. {Foem desigmed for use on site (12-pich typewsiter).

Swee Instructions on Badk of Page 6 Gapattient of Hoalth Servizes

and Front of Page 7

Toxie Stubstances Contral Divislon
Sacramento; Califuinia

TOHA»TMEIND

UNIFORM, HAZARDOUS |- Gewerators USEPA D No.  Wanifast [ 2 P45 1| lomation In tho shaded sress
WABTE MA?HFEST CTADOORPLBREORR [ mi ] . of 4 | lanot :uéugfeé:byﬁaugrd Invr. .

3. Ganerntors Name and Maiting Addross

PARA PLATE
15910 SHOEMAKFR,, CERRITOS, CA 90703
4. Generator's Phone213 404.-3434

5. Trensporter 1 Company Mame 8.

UsS EPA ID Number

OMEGA RECOVERY SERVICES CADO G

2

12504 E. WHITTIER BLVD
VHITTIER, CA 90602

7. Transporter 2 Gompany Name B. US EPA ID Number
— e . O O U Y
. Designa acility Name and Site Address 10. Us EPA ID Number
OB&A RECOVERY SERVICES

Jclalnlolai2lal 45l ol ol 1

11. US DOT Description (lncluding Proper Shipping Name, Hazard Ciass, and ID Number)

No.

12. Containers

Tysa

13.

Total g
CQuantity Unit

a.
WASTE OBRM-A n.o.s NA 1693
( FLEXDSOLVENT)

olal2

nlul QNG

J; Additional Deacriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

ol this consig

GEMNERATOR'S CERTIFICATICN: | heraby declare that the

national govarnment regulationa.

to ha economically practicablo and that | have seiecied the practicabl

and are classified, packed, marked, and labeled, and are In &l respects

1 1 am a large quantity generator, | certify that | have a program in place lo reduce

e mathod of

t are fully and accurately described above by proper shipping name
in proper condition for transport by highway according to applicable international and

et g
tho volume and toxicity of waste generated to the dagree | hava determined.
treatment, storage, or disposai currenily avaliaole to me which minimizqs tha:
pragent and future threat to human heaith and the environment; OR, if | 2am a sma!l quantity ganerator, | have made a good faith effert to minimize my waste
generation nd select {ka best waste managemeni mothod that is available to me and that | can afford.

Printed / Typed Name

FFrank [ MHerne ez

Signature

Pl [ S

—

Month

IM—BO VM2 > -

7. Transporter 1 Acknowledgament of Feceipt of Materiala

e,

Prir.tany ed Name

ransportar 2 Ac

Signature (} Fl / :
MM [} 2AVAVA
)44

Printed/Typed Name

S‘lqnalurv

[ 4 Month  Day * Year

MW

— -0

12. Discrepency Indication Space

20, Facility Owner or Operator Certification of receipt of hazardous materials couamd}m‘thia manifest except as ge!ed in ftem 19.

Monih  Day . Year

Printed /Typed Mame

Feasd. ForD

Slqnaiuraq;_)_“
-

I
o W 1191717817

022 4 (3/88)

Do Mot Write Below This Line

0G-22
4-88) Previous editione are shsolute.

Ta: P.O.

Whire: TSDF SENDS THIS CORY TO DOHS WITHIN 30 DAYS

Box 3000, Sactamento, CA 95812




